
  REPORT ID: IM02R907         ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                         02/21/06              
  PROGRAM #: IM02L907        ALTCS EPD DATA SUPPLEMENT - UTILIZATION DETAIL                                        -1-                  
  RPT TYPE:  VENTILATOR DEPENDENT                                                                                                       
                                    AVG. LENGTH OF HOSPITAL STAY                                                                        
 
                                        COUNTY APACHE                                                                                  
 
                               SERVICE CATEGORY  HOSPITAL AVG LOS                                                                       
 
      PLACEMENT  INSTITUTIONAL                                                                                                         
                           TNF W MED      TNF W/O MED        SSI W MED      SSI W/O MED            TOTAL                                
                          __________      ___________      ___________      ___________      ___________                                
         YEAR  20               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  21               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  22               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  23               0.0              0.0              0.0              0.0              0.0                                 
 
       PLACEMENT  HCBS                                                                                                                  
                           TNF W MED      TNF W/O MED        SSI W MED      SSI W/O MED            TOTAL                                
                          __________      ___________      ___________      ___________      ___________                                
         YEAR  20               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  21               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  22               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  23               0.0              0.0              0.0              0.0              0.0                                 
 
       PLACEMENT  OTHER                                                                                                                 
                           TNF W MED      TNF W/O MED        SSI W MED      SSI W/O MED            TOTAL                                
                          __________      ___________      ___________      ___________      ___________                                
         YEAR  20               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  21               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  22               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  23               0.0              0.0              0.0              0.0              0.0                                 
 
       PLACEMENT  TOTAL                                                                                                                 
                           TNF W MED      TNF W/O MED        SSI W MED      SSI W/O MED            TOTAL                                
                          __________      ___________      ___________      ___________      ___________                                
         YEAR  20               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  21               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  22               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  23               0.0              0.0              0.0              0.0              0.0                                 
 



 REPORT ID: IM02R907         ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                         02/21/06              
  PROGRAM #: IM02L907        ALTCS EPD DATA SUPPLEMENT - UTILIZATION DETAIL                                        -2-                  
  RPT TYPE:  VENTILATOR DEPENDENT                                                                                                       
                                    AVG. LENGTH OF HOSPITAL STAY                                                                        
 
                                        COUNTY COCHISE                                                                                 
 
                               SERVICE CATEGORY  HOSPITAL AVG LOS                                                                       
 
      PLACEMENT  INSTITUTIONAL                                                                                                         
                           TNF W MED      TNF W/O MED        SSI W MED      SSI W/O MED            TOTAL                                
                          __________      ___________      ___________      ___________      ___________                                
         YEAR  20               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  21               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  22               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  23               0.0              0.0              0.0             15.0             15.0                                 
 
       PLACEMENT  HCBS                                                                                                                  
                           TNF W MED      TNF W/O MED        SSI W MED      SSI W/O MED            TOTAL                                
                          __________      ___________      ___________      ___________      ___________                                
         YEAR  20               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  21               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  22               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  23               0.0              0.0              4.0              0.0              4.0                                 
 
       PLACEMENT  OTHER                                                                                                                 
                           TNF W MED      TNF W/O MED        SSI W MED      SSI W/O MED            TOTAL                                
                          __________      ___________      ___________      ___________      ___________                                
         YEAR  20               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  21               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  22               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  23               0.0              0.0              0.0              0.0              0.0                                 
 
       PLACEMENT  TOTAL                                                                                                                 
                           TNF W MED      TNF W/O MED        SSI W MED      SSI W/O MED            TOTAL                                
                          __________      ___________      ___________      ___________      ___________                                
         YEAR  20               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  21               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  22               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  23               0.0              0.0              4.0             15.0              7.7                                 
 



 REPORT ID: IM02R907         ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                         02/21/06              
  PROGRAM #: IM02L907        ALTCS EPD DATA SUPPLEMENT - UTILIZATION DETAIL                                        -3-                  
  RPT TYPE:  VENTILATOR DEPENDENT                                                                                                       
                                    AVG. LENGTH OF HOSPITAL STAY                                                                        
 
                                        COUNTY COCONINO                                                                                
 
                               SERVICE CATEGORY  HOSPITAL AVG LOS                                                                       
 
      PLACEMENT  INSTITUTIONAL                                                                                                         
                           TNF W MED      TNF W/O MED        SSI W MED      SSI W/O MED            TOTAL                                
                          __________      ___________      ___________      ___________      ___________                                
         YEAR  20               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  21               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  22               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  23               0.0              0.0              0.0              0.0              0.0                                 
 
       PLACEMENT  HCBS                                                                                                                  
                           TNF W MED      TNF W/O MED        SSI W MED      SSI W/O MED            TOTAL                                
                          __________      ___________      ___________      ___________      ___________                                
         YEAR  20               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  21               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  22               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  23               0.0              0.0              0.0              0.0              0.0                                 
 
       PLACEMENT  OTHER                                                                                                                 
                           TNF W MED      TNF W/O MED        SSI W MED      SSI W/O MED            TOTAL                                
                          __________      ___________      ___________      ___________      ___________                                
         YEAR  20               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  21               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  22               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  23               0.0              0.0              0.0              0.0              0.0                                 
 
       PLACEMENT  TOTAL                                                                                                                 
                           TNF W MED      TNF W/O MED        SSI W MED      SSI W/O MED            TOTAL                                
                          __________      ___________      ___________      ___________      ___________                                
         YEAR  20               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  21               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  22               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  23               0.0              0.0              0.0              0.0              0.0                                 
 



 REPORT ID: IM02R907         ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                         02/21/06              
  PROGRAM #: IM02L907        ALTCS EPD DATA SUPPLEMENT - UTILIZATION DETAIL                                        -4-                  
  RPT TYPE:  VENTILATOR DEPENDENT                                                                                                       
                                    AVG. LENGTH OF HOSPITAL STAY                                                                        
 
                                        COUNTY GILA                                                                                    
 
                               SERVICE CATEGORY  HOSPITAL AVG LOS                                                                       
 
      PLACEMENT  INSTITUTIONAL                                                                                                         
                           TNF W MED      TNF W/O MED        SSI W MED      SSI W/O MED            TOTAL                                
                          __________      ___________      ___________      ___________      ___________                                
         YEAR  20               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  21               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  22               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  23               0.0              0.0              0.0              0.0              0.0                                 
 
       PLACEMENT  HCBS                                                                                                                  
                           TNF W MED      TNF W/O MED        SSI W MED      SSI W/O MED            TOTAL                                
                          __________      ___________      ___________      ___________      ___________                                
         YEAR  20               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  21               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  22               0.0              0.0              0.0              4.0              4.0                                 
         YEAR  23               0.0              0.0              0.0              0.0              0.0                                 
 
       PLACEMENT  OTHER                                                                                                                 
                           TNF W MED      TNF W/O MED        SSI W MED      SSI W/O MED            TOTAL                                
                          __________      ___________      ___________      ___________      ___________                                
         YEAR  20               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  21               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  22               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  23               0.0              0.0              0.0              0.0              0.0                                 
 
       PLACEMENT  TOTAL                                                                                                                 
                           TNF W MED      TNF W/O MED        SSI W MED      SSI W/O MED            TOTAL                                
                          __________      ___________      ___________      ___________      ___________                                
         YEAR  20               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  21               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  22               0.0              0.0              0.0              4.0              4.0                                 
         YEAR  23               0.0              0.0              0.0              0.0              0.0                                 
 



 REPORT ID: IM02R907         ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                         02/21/06              
  PROGRAM #: IM02L907        ALTCS EPD DATA SUPPLEMENT - UTILIZATION DETAIL                                        -5-                  
  RPT TYPE:  VENTILATOR DEPENDENT                                                                                                       
                                    AVG. LENGTH OF HOSPITAL STAY                                                                        
 
                                        COUNTY GRAHAM                                                                                  
 
                               SERVICE CATEGORY  HOSPITAL AVG LOS                                                                       
 
      PLACEMENT  INSTITUTIONAL                                                                                                         
                           TNF W MED      TNF W/O MED        SSI W MED      SSI W/O MED            TOTAL                                
                          __________      ___________      ___________      ___________      ___________                                
         YEAR  20               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  21               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  22               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  23               0.0              0.0              0.0              0.0              0.0                                 
 
       PLACEMENT  HCBS                                                                                                                  
                           TNF W MED      TNF W/O MED        SSI W MED      SSI W/O MED            TOTAL                                
                          __________      ___________      ___________      ___________      ___________                                
         YEAR  20               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  21               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  22               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  23               0.0              0.0              0.0              0.0              0.0                                 
 
       PLACEMENT  OTHER                                                                                                                 
                           TNF W MED      TNF W/O MED        SSI W MED      SSI W/O MED            TOTAL                                
                          __________      ___________      ___________      ___________      ___________                                
         YEAR  20               0.0              0.0              0.0              2.0              2.0                                 
         YEAR  21               0.0              0.0              0.0              2.0              2.0                                 
         YEAR  22               0.0              0.0              0.0              2.0              2.0                                 
         YEAR  23               0.0              0.0              0.0              0.0              0.0                                 
 
       PLACEMENT  TOTAL                                                                                                                 
                           TNF W MED      TNF W/O MED        SSI W MED      SSI W/O MED            TOTAL                                
                          __________      ___________      ___________      ___________      ___________                                
         YEAR  20               0.0              0.0              0.0              2.0              2.0                                 
         YEAR  21               0.0              0.0              0.0              2.0              2.0                                 
         YEAR  22               0.0              0.0              0.0              2.0              2.0                                 
         YEAR  23               0.0              0.0              0.0              0.0              0.0                                 
 



 REPORT ID: IM02R907         ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                         02/21/06              
  PROGRAM #: IM02L907        ALTCS EPD DATA SUPPLEMENT - UTILIZATION DETAIL                                        -6-                  
  RPT TYPE:  VENTILATOR DEPENDENT                                                                                                       
                                    AVG. LENGTH OF HOSPITAL STAY                                                                        
 
                                        COUNTY GREENLEE                                                                                
 
                               SERVICE CATEGORY  HOSPITAL AVG LOS                                                                       
 
      PLACEMENT  INSTITUTIONAL                                                                                                         
                           TNF W MED      TNF W/O MED        SSI W MED      SSI W/O MED            TOTAL                                
                          __________      ___________      ___________      ___________      ___________                                
         YEAR  20               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  21               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  22               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  23               0.0              0.0              0.0              0.0              0.0                                 
 
       PLACEMENT  HCBS                                                                                                                  
                           TNF W MED      TNF W/O MED        SSI W MED      SSI W/O MED            TOTAL                                
                          __________      ___________      ___________      ___________      ___________                                
         YEAR  20               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  21               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  22               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  23               0.0              0.0              0.0              0.0              0.0                                 
 
       PLACEMENT  OTHER                                                                                                                 
                           TNF W MED      TNF W/O MED        SSI W MED      SSI W/O MED            TOTAL                                
                          __________      ___________      ___________      ___________      ___________                                
         YEAR  20               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  21               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  22               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  23               0.0              0.0              0.0              0.0              0.0                                 
 
       PLACEMENT  TOTAL                                                                                                                 
                           TNF W MED      TNF W/O MED        SSI W MED      SSI W/O MED            TOTAL                                
                          __________      ___________      ___________      ___________      ___________                                
         YEAR  20               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  21               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  22               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  23               0.0              0.0              0.0              0.0              0.0                                 
 



 REPORT ID: IM02R907         ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                         02/21/06              
  PROGRAM #: IM02L907        ALTCS EPD DATA SUPPLEMENT - UTILIZATION DETAIL                                        -7-                  
  RPT TYPE:  VENTILATOR DEPENDENT                                                                                                       
                                    AVG. LENGTH OF HOSPITAL STAY                                                                        
 
                                        COUNTY MARICOPA                      GSA52                                                     
 
                               SERVICE CATEGORY  HOSPITAL AVG LOS                                                                       
 
      PLACEMENT  INSTITUTIONAL                                                                                                         
                           TNF W MED      TNF W/O MED        SSI W MED      SSI W/O MED            TOTAL                                
                          __________      ___________      ___________      ___________      ___________                                
         YEAR  20               0.0              0.0              4.9             10.0              8.2                                 
         YEAR  21               0.0              0.0              8.6              6.7              7.5                                 
         YEAR  22               0.0              0.0              7.1              5.7              6.0                                 
         YEAR  23               0.0              0.0              5.0              6.8              6.0                                 
 
       PLACEMENT  HCBS                                                                                                                  
                           TNF W MED      TNF W/O MED        SSI W MED      SSI W/O MED            TOTAL                                
                          __________      ___________      ___________      ___________      ___________                                
         YEAR  20               0.0              0.0              7.2              7.4              7.4                                 
         YEAR  21               0.0              0.0             12.0              6.3              8.2                                 
         YEAR  22               0.0              0.0             12.3              7.9              8.8                                 
         YEAR  23               0.0              0.0              4.3             10.6              7.7                                 
 
       PLACEMENT  OTHER                                                                                                                 
                           TNF W MED      TNF W/O MED        SSI W MED      SSI W/O MED            TOTAL                                
                          __________      ___________      ___________      ___________      ___________                                
         YEAR  20               0.0              0.0              2.0             14.2             11.1                                 
         YEAR  21               0.0              0.0              4.4             10.5              8.6                                 
         YEAR  22               0.0              0.0              9.0              2.8              5.9                                 
         YEAR  23               0.0              0.0              0.0              0.0              0.0                                 
 
       PLACEMENT  TOTAL                                                                                                                 
                           TNF W MED      TNF W/O MED        SSI W MED      SSI W/O MED            TOTAL                                
                          __________      ___________      ___________      ___________      ___________                                
         YEAR  20               0.0              0.0              5.4              9.7              8.3                                 
         YEAR  21               0.0              0.0              8.4              7.5              7.9                                 
         YEAR  22               0.0              0.0              8.8              6.0              6.8                                 
         YEAR  23               0.0              0.0              4.8              7.6              6.4                                 
 



 REPORT ID: IM02R907         ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                         02/21/06              
  PROGRAM #: IM02L907        ALTCS EPD DATA SUPPLEMENT - UTILIZATION DETAIL                                        -8-                  
  RPT TYPE:  VENTILATOR DEPENDENT                                                                                                       
                                    AVG. LENGTH OF HOSPITAL STAY                                                                        
 
                                        COUNTY MOHAVE                                                                                  
 
                               SERVICE CATEGORY  HOSPITAL AVG LOS                                                                       
 
      PLACEMENT  INSTITUTIONAL                                                                                                         
                           TNF W MED      TNF W/O MED        SSI W MED      SSI W/O MED            TOTAL                                
                          __________      ___________      ___________      ___________      ___________                                
         YEAR  20               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  21               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  22               0.0              0.0              7.5              0.0              7.5                                 
         YEAR  23               0.0              0.0              8.0              0.0              8.0                                 
 
       PLACEMENT  HCBS                                                                                                                  
                           TNF W MED      TNF W/O MED        SSI W MED      SSI W/O MED            TOTAL                                
                          __________      ___________      ___________      ___________      ___________                                
         YEAR  20               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  21               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  22               0.0              0.0              0.0              4.7              4.7                                 
         YEAR  23               0.0              0.0              0.0              0.0              0.0                                 
 
       PLACEMENT  OTHER                                                                                                                 
                           TNF W MED      TNF W/O MED        SSI W MED      SSI W/O MED            TOTAL                                
                          __________      ___________      ___________      ___________      ___________                                
         YEAR  20               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  21               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  22               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  23               0.0              0.0              0.0              0.0              0.0                                 
 
       PLACEMENT  TOTAL                                                                                                                 
                           TNF W MED      TNF W/O MED        SSI W MED      SSI W/O MED            TOTAL                                
                          __________      ___________      ___________      ___________      ___________                                
         YEAR  20               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  21               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  22               0.0              0.0              7.5              4.7              5.8                                 
         YEAR  23               0.0              0.0              8.0              0.0              8.0                                 
 



 REPORT ID: IM02R907         ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                         02/21/06              
  PROGRAM #: IM02L907        ALTCS EPD DATA SUPPLEMENT - UTILIZATION DETAIL                                        -9-                  
  RPT TYPE:  VENTILATOR DEPENDENT                                                                                                       
                                    AVG. LENGTH OF HOSPITAL STAY                                                                        
 
                                        COUNTY NAVAJO                                                                                  
 
                               SERVICE CATEGORY  HOSPITAL AVG LOS                                                                       
 
      PLACEMENT  INSTITUTIONAL                                                                                                         
                           TNF W MED      TNF W/O MED        SSI W MED      SSI W/O MED            TOTAL                                
                          __________      ___________      ___________      ___________      ___________                                
         YEAR  20               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  21               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  22               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  23               0.0              0.0              0.0              0.0              0.0                                 
 
       PLACEMENT  HCBS                                                                                                                  
                           TNF W MED      TNF W/O MED        SSI W MED      SSI W/O MED            TOTAL                                
                          __________      ___________      ___________      ___________      ___________                                
         YEAR  20               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  21               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  22               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  23               0.0              0.0              0.0              5.0              5.0                                 
 
       PLACEMENT  OTHER                                                                                                                 
                           TNF W MED      TNF W/O MED        SSI W MED      SSI W/O MED            TOTAL                                
                          __________      ___________      ___________      ___________      ___________                                
         YEAR  20               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  21               0.0              0.0              0.0              2.5              2.5                                 
         YEAR  22               0.0              0.0              7.0              0.0              7.0                                 
         YEAR  23               0.0              0.0              0.0              0.0              0.0                                 
 
       PLACEMENT  TOTAL                                                                                                                 
                           TNF W MED      TNF W/O MED        SSI W MED      SSI W/O MED            TOTAL                                
                          __________      ___________      ___________      ___________      ___________                                
         YEAR  20               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  21               0.0              0.0              0.0              2.5              2.5                                 
         YEAR  22               0.0              0.0              7.0              0.0              7.0                                 
         YEAR  23               0.0              0.0              0.0              5.0              5.0                                 
 



 REPORT ID: IM02R907         ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                         02/21/06              
  PROGRAM #: IM02L907        ALTCS EPD DATA SUPPLEMENT - UTILIZATION DETAIL                                        -10-                 
  RPT TYPE:  VENTILATOR DEPENDENT                                                                                                       
                                    AVG. LENGTH OF HOSPITAL STAY                                                                        
 
                                        COUNTY PIMA                                                                                    
 
                               SERVICE CATEGORY  HOSPITAL AVG LOS                                                                       
 
      PLACEMENT  INSTITUTIONAL                                                                                                         
                           TNF W MED      TNF W/O MED        SSI W MED      SSI W/O MED            TOTAL                                
                          __________      ___________      ___________      ___________      ___________                                
         YEAR  20               0.0              0.0             17.5              0.0             17.5                                 
         YEAR  21               0.0              0.0              5.3              5.4              5.3                                 
         YEAR  22               0.0              0.0              4.3             16.0             11.0                                 
         YEAR  23               0.0              0.0              4.2              8.0              4.7                                 
 
       PLACEMENT  HCBS                                                                                                                  
                           TNF W MED      TNF W/O MED        SSI W MED      SSI W/O MED            TOTAL                                
                          __________      ___________      ___________      ___________      ___________                                
         YEAR  20               0.0              0.0              4.7              3.0              4.3                                 
         YEAR  21               0.0              0.0              4.8             13.0              8.1                                 
         YEAR  22               0.0              0.0              3.7             20.0              6.0                                 
         YEAR  23               0.0              0.0              6.1              1.0              4.6                                 
 
       PLACEMENT  OTHER                                                                                                                 
                           TNF W MED      TNF W/O MED        SSI W MED      SSI W/O MED            TOTAL                                
                          __________      ___________      ___________      ___________      ___________                                
         YEAR  20               0.0              0.0              5.3             10.0              6.5                                 
         YEAR  21               0.0              0.0              3.0              0.0              3.0                                 
         YEAR  22               0.0              0.0              3.3              1.0              2.8                                 
         YEAR  23               0.0              0.0              0.0              1.0              1.0                                 
 
       PLACEMENT  TOTAL                                                                                                                 
                           TNF W MED      TNF W/O MED        SSI W MED      SSI W/O MED            TOTAL                                
                          __________      ___________      ___________      ___________      ___________                                
         YEAR  20               0.0              0.0              8.1              6.5              7.8                                 
         YEAR  21               0.0              0.0              4.8              8.2              6.2                                 
         YEAR  22               0.0              0.0              3.7             14.2              7.0                                 
         YEAR  23               0.0              0.0              5.2              2.4              4.4                                 
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  PROGRAM #: IM02L907        ALTCS EPD DATA SUPPLEMENT - UTILIZATION DETAIL                                        -11-                 
  RPT TYPE:  VENTILATOR DEPENDENT                                                                                                       
                                    AVG. LENGTH OF HOSPITAL STAY                                                                        
 
                                        COUNTY PINAL                                                                                   
 
                               SERVICE CATEGORY  HOSPITAL AVG LOS                                                                       
 
      PLACEMENT  INSTITUTIONAL                                                                                                         
                           TNF W MED      TNF W/O MED        SSI W MED      SSI W/O MED            TOTAL                                
                          __________      ___________      ___________      ___________      ___________                                
         YEAR  20               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  21               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  22               0.0              0.0              9.0              0.0              9.0                                 
         YEAR  23               0.0              0.0              0.0              0.0              0.0                                 
 
       PLACEMENT  HCBS                                                                                                                  
                           TNF W MED      TNF W/O MED        SSI W MED      SSI W/O MED            TOTAL                                
                          __________      ___________      ___________      ___________      ___________                                
         YEAR  20               0.0              0.0              0.0              6.5              6.5                                 
         YEAR  21               0.0              0.0              7.0              6.0              6.5                                 
         YEAR  22               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  23               0.0              0.0              0.0              0.0              0.0                                 
 
       PLACEMENT  OTHER                                                                                                                 
                           TNF W MED      TNF W/O MED        SSI W MED      SSI W/O MED            TOTAL                                
                          __________      ___________      ___________      ___________      ___________                                
         YEAR  20               0.0              0.0              2.0              0.0              2.0                                 
         YEAR  21               0.0              0.0              0.0              7.5              7.5                                 
         YEAR  22               0.0              0.0              0.0              2.0              2.0                                 
         YEAR  23               0.0              0.0              0.0              0.0              0.0                                 
 
       PLACEMENT  TOTAL                                                                                                                 
                           TNF W MED      TNF W/O MED        SSI W MED      SSI W/O MED            TOTAL                                
                          __________      ___________      ___________      ___________      ___________                                
         YEAR  20               0.0              0.0              2.0              6.5              5.0                                 
         YEAR  21               0.0              0.0              7.0              7.2              7.2                                 
         YEAR  22               0.0              0.0              9.0              2.0              6.7                                 
         YEAR  23               0.0              0.0              0.0              0.0              0.0                                 
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  PROGRAM #: IM02L907        ALTCS EPD DATA SUPPLEMENT - UTILIZATION DETAIL                                        -12-                 
  RPT TYPE:  VENTILATOR DEPENDENT                                                                                                       
                                    AVG. LENGTH OF HOSPITAL STAY                                                                        
 
                                        COUNTY SANTA CRUZ                                                                              
 
                               SERVICE CATEGORY  HOSPITAL AVG LOS                                                                       
 
      PLACEMENT  INSTITUTIONAL                                                                                                         
                           TNF W MED      TNF W/O MED        SSI W MED      SSI W/O MED            TOTAL                                
                          __________      ___________      ___________      ___________      ___________                                
         YEAR  20               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  21               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  22               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  23               0.0              0.0              0.0              8.0              8.0                                 
 
       PLACEMENT  HCBS                                                                                                                  
                           TNF W MED      TNF W/O MED        SSI W MED      SSI W/O MED            TOTAL                                
                          __________      ___________      ___________      ___________      ___________                                
         YEAR  20               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  21               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  22               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  23               0.0              0.0              0.0              0.0              0.0                                 
 
       PLACEMENT  OTHER                                                                                                                 
                           TNF W MED      TNF W/O MED        SSI W MED      SSI W/O MED            TOTAL                                
                          __________      ___________      ___________      ___________      ___________                                
         YEAR  20               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  21               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  22               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  23               0.0              0.0              0.0              0.0              0.0                                 
 
       PLACEMENT  TOTAL                                                                                                                 
                           TNF W MED      TNF W/O MED        SSI W MED      SSI W/O MED            TOTAL                                
                          __________      ___________      ___________      ___________      ___________                                
         YEAR  20               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  21               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  22               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  23               0.0              0.0              0.0              8.0              8.0                                 
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  PROGRAM #: IM02L907        ALTCS EPD DATA SUPPLEMENT - UTILIZATION DETAIL                                        -13-                 
  RPT TYPE:  VENTILATOR DEPENDENT                                                                                                       
                                    AVG. LENGTH OF HOSPITAL STAY                                                                        
 
                                        COUNTY YAVAPAI                       GSA48                                                     
 
                               SERVICE CATEGORY  HOSPITAL AVG LOS                                                                       
 
      PLACEMENT  INSTITUTIONAL                                                                                                         
                           TNF W MED      TNF W/O MED        SSI W MED      SSI W/O MED            TOTAL                                
                          __________      ___________      ___________      ___________      ___________                                
         YEAR  20               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  21               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  22               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  23               0.0              0.0              0.0              0.0              0.0                                 
 
       PLACEMENT  HCBS                                                                                                                  
                           TNF W MED      TNF W/O MED        SSI W MED      SSI W/O MED            TOTAL                                
                          __________      ___________      ___________      ___________      ___________                                
         YEAR  20               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  21               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  22               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  23               0.0              0.0              0.0              0.0              0.0                                 
 
       PLACEMENT  OTHER                                                                                                                 
                           TNF W MED      TNF W/O MED        SSI W MED      SSI W/O MED            TOTAL                                
                          __________      ___________      ___________      ___________      ___________                                
         YEAR  20               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  21               0.0              0.0              0.0              3.0              3.0                                 
         YEAR  22               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  23               0.0              0.0              0.0              0.0              0.0                                 
 
       PLACEMENT  TOTAL                                                                                                                 
                           TNF W MED      TNF W/O MED        SSI W MED      SSI W/O MED            TOTAL                                
                          __________      ___________      ___________      ___________      ___________                                
         YEAR  20               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  21               0.0              0.0              0.0              3.0              3.0                                 
         YEAR  22               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  23               0.0              0.0              0.0              0.0              0.0                                 
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  PROGRAM #: IM02L907        ALTCS EPD DATA SUPPLEMENT - UTILIZATION DETAIL                                        -14-                 
  RPT TYPE:  VENTILATOR DEPENDENT                                                                                                       
                                    AVG. LENGTH OF HOSPITAL STAY                                                                        
 
                                        COUNTY YUMA                                                                                    
 
                               SERVICE CATEGORY  HOSPITAL AVG LOS                                                                       
 
      PLACEMENT  INSTITUTIONAL                                                                                                         
                           TNF W MED      TNF W/O MED        SSI W MED      SSI W/O MED            TOTAL                                
                          __________      ___________      ___________      ___________      ___________                                
         YEAR  20               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  21               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  22               0.0              0.0              0.0              8.0              8.0                                 
         YEAR  23               0.0              0.0              0.0              0.0              0.0                                 
 
       PLACEMENT  HCBS                                                                                                                  
                           TNF W MED      TNF W/O MED        SSI W MED      SSI W/O MED            TOTAL                                
                          __________      ___________      ___________      ___________      ___________                                
         YEAR  20               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  21               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  22               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  23               0.0              0.0              0.0              0.0              0.0                                 
 
       PLACEMENT  OTHER                                                                                                                 
                           TNF W MED      TNF W/O MED        SSI W MED      SSI W/O MED            TOTAL                                
                          __________      ___________      ___________      ___________      ___________                                
         YEAR  20               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  21               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  22               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  23               0.0              0.0              0.0              0.0              0.0                                 
 
       PLACEMENT  TOTAL                                                                                                                 
                           TNF W MED      TNF W/O MED        SSI W MED      SSI W/O MED            TOTAL                                
                          __________      ___________      ___________      ___________      ___________                                
         YEAR  20               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  21               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  22               0.0              0.0              0.0              8.0              8.0                                 
         YEAR  23               0.0              0.0              0.0              0.0              0.0                                 
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  PROGRAM #: IM02L907        ALTCS EPD DATA SUPPLEMENT - UTILIZATION DETAIL                                        -15-                 
  RPT TYPE:  VENTILATOR DEPENDENT                                                                                                       
                                    AVG. LENGTH OF HOSPITAL STAY                                                                        
 
                                        COUNTY LA PAZ                                                                                  
 
                               SERVICE CATEGORY  HOSPITAL AVG LOS                                                                       
 
      PLACEMENT  INSTITUTIONAL                                                                                                         
                           TNF W MED      TNF W/O MED        SSI W MED      SSI W/O MED            TOTAL                                
                          __________      ___________      ___________      ___________      ___________                                
         YEAR  20               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  21               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  22               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  23               0.0              0.0              0.0              0.0              0.0                                 
 
       PLACEMENT  HCBS                                                                                                                  
                           TNF W MED      TNF W/O MED        SSI W MED      SSI W/O MED            TOTAL                                
                          __________      ___________      ___________      ___________      ___________                                
         YEAR  20               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  21               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  22               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  23               0.0              0.0              0.0              0.0              0.0                                 
 
       PLACEMENT  OTHER                                                                                                                 
                           TNF W MED      TNF W/O MED        SSI W MED      SSI W/O MED            TOTAL                                
                          __________      ___________      ___________      ___________      ___________                                
         YEAR  20               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  21               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  22               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  23               0.0              0.0              0.0              0.0              0.0                                 
 
       PLACEMENT  TOTAL                                                                                                                 
                           TNF W MED      TNF W/O MED        SSI W MED      SSI W/O MED            TOTAL                                
                          __________      ___________      ___________      ___________      ___________                                
         YEAR  20               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  21               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  22               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  23               0.0              0.0              0.0              0.0              0.0                                 
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  PROGRAM #: IM02L907        ALTCS EPD DATA SUPPLEMENT - UTILIZATION DETAIL                                        -16-                 
  RPT TYPE:  VENTILATOR DEPENDENT                                                                                                       
                                    AVG. LENGTH OF HOSPITAL STAY                                                                        
 
                                               STATEWIDE                                                                               
 
                               SERVICE CATEGORY  HOSPITAL AVG LOS                                                                       
 
      PLACEMENT  INSTITUTIONAL                                                                                                         
                           TNF W MED      TNF W/O MED        SSI W MED      SSI W/O MED            TOTAL                                
                          __________      ___________      ___________      ___________      ___________                                
         YEAR  20               0.0              0.0              7.2             10.0              8.9                                 
         YEAR  21               0.0              0.0              7.6              6.4              6.9                                 
         YEAR  22               0.0              0.0              6.9              6.9              6.9                                 
         YEAR  23               0.0              0.0              5.0              7.2              6.1                                 
 
       PLACEMENT  HCBS                                                                                                                  
                           TNF W MED      TNF W/O MED        SSI W MED      SSI W/O MED            TOTAL                                
                          __________      ___________      ___________      ___________      ___________                                
         YEAR  20               0.0              0.0              6.3              7.1              6.8                                 
         YEAR  21               0.0              0.0              8.0              8.1              8.0                                 
         YEAR  22               0.0              0.0              7.1              7.8              7.6                                 
         YEAR  23               0.0              0.0              5.1              7.5              6.1                                 
 
       PLACEMENT  OTHER                                                                                                                 
                           TNF W MED      TNF W/O MED        SSI W MED      SSI W/O MED            TOTAL                                
                          __________      ___________      ___________      ___________      ___________                                
         YEAR  20               0.0              0.0              3.7             12.1              8.5                                 
         YEAR  21               0.0              0.0              4.0              8.2              7.0                                 
         YEAR  22               0.0              0.0              6.7              2.4              4.8                                 
         YEAR  23               0.0              0.0              0.0              1.0              1.0                                 
 
       PLACEMENT  TOTAL                                                                                                                 
                           TNF W MED      TNF W/O MED        SSI W MED      SSI W/O MED            TOTAL                                
                          __________      ___________      ___________      ___________      ___________                                
         YEAR  20               0.0              0.0              6.1              9.2              8.0                                 
         YEAR  21               0.0              0.0              7.2              7.3              7.2                                 
         YEAR  22               0.0              0.0              6.9              6.6              6.7                                 
         YEAR  23               0.0              0.0              5.1              7.1              6.1                                 
 



 REPORT ID: IM02R907         ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM                                         02/21/06              
  PROGRAM #: IM02L907        ALTCS EPD DATA SUPPLEMENT - UTILIZATION DETAIL                                        -17-                 
  RPT TYPE:  VENTILATOR DEPENDENT                                                                                                       
                                    AVG. LENGTH OF HOSPITAL STAY                                                                        
 
                                               RURAL                                                                                   
 
                               SERVICE CATEGORY  HOSPITAL AVG LOS                                                                       
 
      PLACEMENT  INSTITUTIONAL                                                                                                         
                           TNF W MED      TNF W/O MED        SSI W MED      SSI W/O MED            TOTAL                                
                          __________      ___________      ___________      ___________      ___________                                
         YEAR  20               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  21               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  22               0.0              0.0              8.3              8.0              8.2                                 
         YEAR  23               0.0              0.0              8.0             11.5              9.8                                 
 
       PLACEMENT  HCBS                                                                                                                  
                           TNF W MED      TNF W/O MED        SSI W MED      SSI W/O MED            TOTAL                                
                          __________      ___________      ___________      ___________      ___________                                
         YEAR  20               0.0              0.0              0.0              6.5              6.5                                 
         YEAR  21               0.0              0.0              7.0              6.0              6.5                                 
         YEAR  22               0.0              0.0              0.0              4.5              4.5                                 
         YEAR  23               0.0              0.0              4.0              5.0              4.3                                 
 
       PLACEMENT  OTHER                                                                                                                 
                           TNF W MED      TNF W/O MED        SSI W MED      SSI W/O MED            TOTAL                                
                          __________      ___________      ___________      ___________      ___________                                
         YEAR  20               0.0              0.0              2.0              2.0              2.0                                 
         YEAR  21               0.0              0.0              0.0              5.0              5.0                                 
         YEAR  22               0.0              0.0              7.0              2.0              3.7                                 
         YEAR  23               0.0              0.0              0.0              0.0              0.0                                 
 
       PLACEMENT  TOTAL                                                                                                                 
                           TNF W MED      TNF W/O MED        SSI W MED      SSI W/O MED            TOTAL                                
                          __________      ___________      ___________      ___________      ___________                                
         YEAR  20               0.0              0.0              2.0              5.0              4.3                                 
         YEAR  21               0.0              0.0              7.0              5.1              5.3                                 
         YEAR  22               0.0              0.0              8.0              4.3              5.8                                 
         YEAR  23               0.0              0.0              6.0              9.3              7.4                                 
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  RPT TYPE:  VENTILATOR DEPENDENT                                                                                                       
                                    AVG. LENGTH OF HOSPITAL STAY                                                                        
 
                                               URBAN                                                                                   
 
                               SERVICE CATEGORY  HOSPITAL AVG LOS                                                                       
 
      PLACEMENT  INSTITUTIONAL                                                                                                         
                           TNF W MED      TNF W/O MED        SSI W MED      SSI W/O MED            TOTAL                                
                          __________      ___________      ___________      ___________      ___________                                
         YEAR  20               0.0              0.0              7.2             10.0              8.9                                 
         YEAR  21               0.0              0.0              7.6              6.4              6.9                                 
         YEAR  22               0.0              0.0              6.4              6.9              6.8                                 
         YEAR  23               0.0              0.0              4.8              6.9              5.9                                 
 
       PLACEMENT  HCBS                                                                                                                  
                           TNF W MED      TNF W/O MED        SSI W MED      SSI W/O MED            TOTAL                                
                          __________      ___________      ___________      ___________      ___________                                
         YEAR  20               0.0              0.0              6.3              7.1              6.8                                 
         YEAR  21               0.0              0.0              8.1              8.2              8.2                                 
         YEAR  22               0.0              0.0              7.1              8.6              8.0                                 
         YEAR  23               0.0              0.0              5.3              7.7              6.3                                 
 
       PLACEMENT  OTHER                                                                                                                 
                           TNF W MED      TNF W/O MED        SSI W MED      SSI W/O MED            TOTAL                                
                          __________      ___________      ___________      ___________      ___________                                
         YEAR  20               0.0              0.0              4.0             13.6              9.6                                 
         YEAR  21               0.0              0.0              4.0             10.5              7.9                                 
         YEAR  22               0.0              0.0              6.7              2.6              5.0                                 
         YEAR  23               0.0              0.0              0.0              1.0              1.0                                 
 
       PLACEMENT  TOTAL                                                                                                                 
                           TNF W MED      TNF W/O MED        SSI W MED      SSI W/O MED            TOTAL                                
                          __________      ___________      ___________      ___________      ___________                                
         YEAR  20               0.0              0.0              6.2              9.5              8.3                                 
         YEAR  21               0.0              0.0              7.2              7.7              7.4                                 
         YEAR  22               0.0              0.0              6.7              6.9              6.8                                 
         YEAR  23               0.0              0.0              5.0              6.9              5.9                                 
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  PROGRAM #: IM02L907        ALTCS EPD DATA SUPPLEMENT - UTILIZATION DETAIL                                        -19-                 
  RPT TYPE:  VENTILATOR DEPENDENT                                                                                                       
                                    AVG. LENGTH OF HOSPITAL STAY                                                                        
 
                                               MOHAVE,COCONINO,APACHE,NAVAJO GSA44                                                     
 
                               SERVICE CATEGORY  HOSPITAL AVG LOS                                                                       
 
      PLACEMENT  INSTITUTIONAL                                                                                                         
                           TNF W MED      TNF W/O MED        SSI W MED      SSI W/O MED            TOTAL                                
                          __________      ___________      ___________      ___________      ___________                                
         YEAR  20               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  21               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  22               0.0              0.0              7.5              0.0              7.5                                 
         YEAR  23               0.0              0.0              8.0              0.0              8.0                                 
 
       PLACEMENT  HCBS                                                                                                                  
                           TNF W MED      TNF W/O MED        SSI W MED      SSI W/O MED            TOTAL                                
                          __________      ___________      ___________      ___________      ___________                                
         YEAR  20               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  21               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  22               0.0              0.0              0.0              4.7              4.7                                 
         YEAR  23               0.0              0.0              0.0              5.0              5.0                                 
 
       PLACEMENT  OTHER                                                                                                                 
                           TNF W MED      TNF W/O MED        SSI W MED      SSI W/O MED            TOTAL                                
                          __________      ___________      ___________      ___________      ___________                                
         YEAR  20               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  21               0.0              0.0              0.0              2.5              2.5                                 
         YEAR  22               0.0              0.0              7.0              0.0              7.0                                 
         YEAR  23               0.0              0.0              0.0              0.0              0.0                                 
 
       PLACEMENT  TOTAL                                                                                                                 
                           TNF W MED      TNF W/O MED        SSI W MED      SSI W/O MED            TOTAL                                
                          __________      ___________      ___________      ___________      ___________                                
         YEAR  20               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  21               0.0              0.0              0.0              2.5              2.5                                 
         YEAR  22               0.0              0.0              7.3              4.7              6.0                                 
         YEAR  23               0.0              0.0              8.0              5.0              7.0                                 
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  RPT TYPE:  VENTILATOR DEPENDENT                                                                                                       
                                    AVG. LENGTH OF HOSPITAL STAY                                                                        
 
                                               LA PAZ,YUMA                   GSA42                                                     
 
                               SERVICE CATEGORY  HOSPITAL AVG LOS                                                                       
 
      PLACEMENT  INSTITUTIONAL                                                                                                         
                           TNF W MED      TNF W/O MED        SSI W MED      SSI W/O MED            TOTAL                                
                          __________      ___________      ___________      ___________      ___________                                
         YEAR  20               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  21               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  22               0.0              0.0              0.0              8.0              8.0                                 
         YEAR  23               0.0              0.0              0.0              0.0              0.0                                 
 
       PLACEMENT  HCBS                                                                                                                  
                           TNF W MED      TNF W/O MED        SSI W MED      SSI W/O MED            TOTAL                                
                          __________      ___________      ___________      ___________      ___________                                
         YEAR  20               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  21               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  22               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  23               0.0              0.0              0.0              0.0              0.0                                 
 
       PLACEMENT  OTHER                                                                                                                 
                           TNF W MED      TNF W/O MED        SSI W MED      SSI W/O MED            TOTAL                                
                          __________      ___________      ___________      ___________      ___________                                
         YEAR  20               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  21               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  22               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  23               0.0              0.0              0.0              0.0              0.0                                 
 
       PLACEMENT  TOTAL                                                                                                                 
                           TNF W MED      TNF W/O MED        SSI W MED      SSI W/O MED            TOTAL                                
                          __________      ___________      ___________      ___________      ___________                                
         YEAR  20               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  21               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  22               0.0              0.0              0.0              8.0              8.0                                 
         YEAR  23               0.0              0.0              0.0              0.0              0.0                                 
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  RPT TYPE:  VENTILATOR DEPENDENT                                                                                                       
                                    AVG. LENGTH OF HOSPITAL STAY                                                                        
 
                                               PINAL,GILA                    GSA40                                                     
 
                               SERVICE CATEGORY  HOSPITAL AVG LOS                                                                       
 
      PLACEMENT  INSTITUTIONAL                                                                                                         
                           TNF W MED      TNF W/O MED        SSI W MED      SSI W/O MED            TOTAL                                
                          __________      ___________      ___________      ___________      ___________                                
         YEAR  20               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  21               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  22               0.0              0.0              9.0              0.0              9.0                                 
         YEAR  23               0.0              0.0              0.0              0.0              0.0                                 
 
       PLACEMENT  HCBS                                                                                                                  
                           TNF W MED      TNF W/O MED        SSI W MED      SSI W/O MED            TOTAL                                
                          __________      ___________      ___________      ___________      ___________                                
         YEAR  20               0.0              0.0              0.0              6.5              6.5                                 
         YEAR  21               0.0              0.0              7.0              6.0              6.5                                 
         YEAR  22               0.0              0.0              0.0              4.0              4.0                                 
         YEAR  23               0.0              0.0              0.0              0.0              0.0                                 
 
       PLACEMENT  OTHER                                                                                                                 
                           TNF W MED      TNF W/O MED        SSI W MED      SSI W/O MED            TOTAL                                
                          __________      ___________      ___________      ___________      ___________                                
         YEAR  20               0.0              0.0              2.0              0.0              2.0                                 
         YEAR  21               0.0              0.0              0.0              7.5              7.5                                 
         YEAR  22               0.0              0.0              0.0              2.0              2.0                                 
         YEAR  23               0.0              0.0              0.0              0.0              0.0                                 
 
       PLACEMENT  TOTAL                                                                                                                 
                           TNF W MED      TNF W/O MED        SSI W MED      SSI W/O MED            TOTAL                                
                          __________      ___________      ___________      ___________      ___________                                
         YEAR  20               0.0              0.0              2.0              6.5              5.0                                 
         YEAR  21               0.0              0.0              7.0              7.2              7.2                                 
         YEAR  22               0.0              0.0              9.0              3.0              6.0                                 
         YEAR  23               0.0              0.0              0.0              0.0              0.0                                 
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  RPT TYPE:  VENTILATOR DEPENDENT                                                                                                       
                                    AVG. LENGTH OF HOSPITAL STAY                                                                        
 
                                               GRAHAM,GREENLEE,COCHISE       GSA46                                                     
 
                               SERVICE CATEGORY  HOSPITAL AVG LOS                                                                       
 
      PLACEMENT  INSTITUTIONAL                                                                                                         
                           TNF W MED      TNF W/O MED        SSI W MED      SSI W/O MED            TOTAL                                
                          __________      ___________      ___________      ___________      ___________                                
         YEAR  20               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  21               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  22               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  23               0.0              0.0              0.0             15.0             15.0                                 
 
       PLACEMENT  HCBS                                                                                                                  
                           TNF W MED      TNF W/O MED        SSI W MED      SSI W/O MED            TOTAL                                
                          __________      ___________      ___________      ___________      ___________                                
         YEAR  20               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  21               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  22               0.0              0.0              0.0              0.0              0.0                                 
         YEAR  23               0.0              0.0              4.0              0.0              4.0                                 
 
       PLACEMENT  OTHER                                                                                                                 
                           TNF W MED      TNF W/O MED        SSI W MED      SSI W/O MED            TOTAL                                
                          __________      ___________      ___________      ___________      ___________                                
         YEAR  20               0.0              0.0              0.0              2.0              2.0                                 
         YEAR  21               0.0              0.0              0.0              2.0              2.0                                 
         YEAR  22               0.0              0.0              0.0              2.0              2.0                                 
         YEAR  23               0.0              0.0              0.0              0.0              0.0                                 
 
       PLACEMENT  TOTAL                                                                                                                 
                           TNF W MED      TNF W/O MED        SSI W MED      SSI W/O MED            TOTAL                                
                          __________      ___________      ___________      ___________      ___________                                
         YEAR  20               0.0              0.0              0.0              2.0              2.0                                 
         YEAR  21               0.0              0.0              0.0              2.0              2.0                                 
         YEAR  22               0.0              0.0              0.0              2.0              2.0                                 
         YEAR  23               0.0              0.0              4.0             15.0              7.7                                 
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  RPT TYPE:  VENTILATOR DEPENDENT                                                                                                       
                                    AVG. LENGTH OF HOSPITAL STAY                                                                        
 
                                               PIMA,SANTA CRUZ               GSA50                                                     
 
                               SERVICE CATEGORY  HOSPITAL AVG LOS                                                                       
 
      PLACEMENT  INSTITUTIONAL                                                                                                         
                           TNF W MED      TNF W/O MED        SSI W MED      SSI W/O MED            TOTAL                                
                          __________      ___________      ___________      ___________      ___________                                
         YEAR  20               0.0              0.0             17.5              0.0             17.5                                 
         YEAR  21               0.0              0.0              5.3              5.4              5.3                                 
         YEAR  22               0.0              0.0              4.3             16.0             11.0                                 
         YEAR  23               0.0              0.0              4.2              8.0              5.1                                 
 
       PLACEMENT  HCBS                                                                                                                  
                           TNF W MED      TNF W/O MED        SSI W MED      SSI W/O MED            TOTAL                                
                          __________      ___________      ___________      ___________      ___________                                
         YEAR  20               0.0              0.0              4.7              3.0              4.3                                 
         YEAR  21               0.0              0.0              4.8             13.0              8.1                                 
         YEAR  22               0.0              0.0              3.7             20.0              6.0                                 
         YEAR  23               0.0              0.0              6.1              1.0              4.6                                 
 
       PLACEMENT  OTHER                                                                                                                 
                           TNF W MED      TNF W/O MED        SSI W MED      SSI W/O MED            TOTAL                                
                          __________      ___________      ___________      ___________      ___________                                
         YEAR  20               0.0              0.0              5.3             10.0              6.5                                 
         YEAR  21               0.0              0.0              3.0              0.0              3.0                                 
         YEAR  22               0.0              0.0              3.3              1.0              2.8                                 
         YEAR  23               0.0              0.0              0.0              1.0              1.0                                 
 
       PLACEMENT  TOTAL                                                                                                                 
                           TNF W MED      TNF W/O MED        SSI W MED      SSI W/O MED            TOTAL                                
                          __________      ___________      ___________      ___________      ___________                                
         YEAR  20               0.0              0.0              8.1              6.5              7.8                                 
         YEAR  21               0.0              0.0              4.8              8.2              6.2                                 
         YEAR  22               0.0              0.0              3.7             14.2              7.0                                 
         YEAR  23               0.0              0.0              5.2              3.3              4.6                                 


